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Abstract 
This is a cross-sectional descriptive-analytic research conducted aiming to study the relation between various types of 
maltreatment during childhood and mental health . The population for this research consists of married individuals residing in 
Tehran in 2013;  337 individuals were selected from entertainment centers, health centers and cultural centers using targeted 
sampling. The self-reported scales of child abuse by Mohammad Khani (2002) and Public Health (GHQ-28) were implemented 
and consequently Piersson correlation coefficient, simple regression and multiple regression and T- Test were employed. The 
findings of the research state that there exists a positive and meaningful relation between various types of maltreatment during 
childhood and mental health in during adulthood. Furthermore, a significant difference was observed between various types of 
abuse in women and men. 
© 2014 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Academic World Education and Research Center.  
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1. Introduction 
Child abuse is among the most prevalent and most complicated psycho-social issues in today’s society. Every 
day, thousands of children and adolescents are burnt, beaten, suffering from hunger or maltreated by 
their caregivers. Though certain children are not targeted as victims of various forms of physical or 
sexual maltreatment, yet, they do suffer from psychological maltreatment like being ostracized, ridiculed or scared.  
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(Khani at al., 2002) The consequences of child abuse could be studied in two manifestations: physical and 
psychological. The physical manifestations of child abuse include growth disorders, body malformation and 
physical disability, malnutrition leading to reduced mental abilities, bruises on the body, bone fractures and the like. 
(Rashidi far, 1997). The mental manifestations could also be studied in a wide range of personality-psychological 
disorders: aggressive behavior, impulsive behavior, anorexia, psychological bulimia and hysteric suicidal behavior 
pretension, manifestations of phobias in men, retreating to isolation, depression, and as for sexual abuse, obsessive 
cleanliness behaviors, sleep disorders, lack of self esteem and suicide commitment. (Assadollahi & Baraatvand, 
2005, Ebrahimi & Ghavam 1997) Among child victims of sexual or physical maltreatment, many psychological 
disorders including anxiety, aggressive behavior, paranoid ideation, post traumatic stress disorder, depression 
disorder and increased risk of suicidal behavior is seen. Child victims of maltreatment by parents suffering from 
psychological damage, are more prone to psychological disorders than other unharmed children of same parents. 
Low self esteem, analytic disorders and substance abuse is seemingly more common among child victims of sexual 
maltreatment. (Ohadi, 2006). Behradi & Forhand (1986) concluded in their study that parents’ psychological 
difficulties and depression correlate with child abuse. Also Zaravin (1988) noticed in a study that child abuse is 
more common among depressed mothers. Fergussen et al. (1993) during a study of mothers physically abusive 
concluded that abusive mothers are more depressed than normal mothers and more inclined to negative evaluation of 
their children. Brown & Harris (1993) during their research, managed to find indications on a correlation between 
having been abused as a child and anxiety in adulthood and between being neglected as a child and depression in 
adulthood. Gape, Butler & Beck (2003) concluded in their research that symptoms of depression among people with 
a history of emotional abuse as a child could be predicted. Also symptoms of anxiety are predictable among people 
with history of physical maltreatment as a child. Also, studies of Wilds et al (2002) demonstrated that among people 
with a history of sexual abuse as a child, prediction of an anxiety disorder along with depression is seen. (Margaret 
et al, 2007). Fergusson, Linsky & Harward (1993) during study of physically harassing mothers concluded that 
physically abused mothers are more depressed than normal mothers and more inclined towards negative evaluation 
of their children’s behaviors. Kuhi (2000) found out child maltreatment is correlated with depression, anxiety and 
inter-personal problems among mothers. In Harter and Taylor’s research (2000), people with history of maltreatment 
during childhood filled out a 90-question questionnaire (SCL-90). These individuals were suffering from paranoia 
and psychotic symptoms more than others. The sexually and physically harassed individuals demonstrated 
symptoms of OCD, general anxiety and somatization. Also, Abbaszadeh, Saadati and Kasbokar (2010) 
demonstrated in their research focusing on some of the effective factors on domestic violence and it’s correlation to 
mental health among married women, that mental health is lower among women experiencing violence. Michaeli & 
Zamanloo (2012) in their research studying the rate of spread of child maltreatment and also prediction of child 
maltreatment through studying of depression and anxiety in parents, attachment styles, and mental health among 
male adolescents, concluded that harassed boys suffer from more anxiety under pressure. And also they have a 
lower mental health compared to normal boys. Therefore the current research was conducted aiming at studying the 
relation between maltreatment during childhood and mental health among married individuals residing in Tehran. 
1.1.Procedure 
     The current research  - according to it’s aims and it’s nature  is a cross-sectional descriptive-analytic study. In 
other words, the current research is among multi-variable correlation studies during which the correlation between 
different types of parents’ maltreatment in childhood and mental health among married individuals and determining 
the share of each of these maltreatments during childhood is studied. 
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1.2. Population, Sample and Sampling method 
     The population for this research is all married individuals residing in Tehran in 2013, randomly selected from 5 
of the 22 districts of Tehran (3, 7, 9, 16 and 20 respectively) using multi-stage cluster sampling plus another targeted 
sample of 350 individuals from entertainment, health and cultural centers. 13 individuals out of 350 had filled out   
the questionnaires vaguely or incompletely and were excluded from the analysis and a total of 337 individuals were 
assessed and analyzed. 
1.3.  Means of Research 
1.3.1.     Child Maltreatment Self-Reported Scale (CASRS) 
This questionnaire was provided by Mohammad Khani et al (2002) and includes 38 items and assess a variety of 
child abuse behaviors including sexual maltreatment, emotional maltreatment and negative home atmosphere, 
physical maltreatment, neglect to the child. 8 questions in this scale were dedicated to child physical maltreatment, 5 
to sexual maltreatment, 14 questions to emotional maltreatment and 11 questions to neglect. Each of the questions of 
the aforementioned scale were graded based on Likert Grade in a 4-choice scale with the words: ‘Never’, 
representing absence of maltreatment, ‘Sometimes’, ‘Most of the Time’, and ‘Always’, for presence of constant 
maltreatment. Mohammad Khani (2002) obtained a 0.92 Kronbach Alpha coefficient for self-reported child abuse 
scale. This coefficient varied from 0.89 to 0.79 for emotional maltreatment, neglect, physical maltreatment and 
sexual maltreatment sub-scales and also all the calculated coefficients were significant on a level of p<0.0001. The 
obtained Kronbach Alpha coefficient in the present research was 0.80 and as for the sexual, physical, emotional and 
mental maltreatment and neglect sub-scales 0.78, 0.81, 0.72 and 0.74, respectively. Furthermore items 15 through 25 
dedicated to the sub-scale of neglect to the child are graded reversely. 
1.3.2.     Mental Health Scale (GHQ-28) 
    This questionnaire was designed and edited by Goldberg & Hiller in 1979.  It consists of 28 4-choice questions 
and assess four components: physical symptoms, anxiety symptoms, social function disorders and depression 
symptoms. Each sub-scale has seven 4-choice questions for which the best and most appropriate grading is use of 
Likert (with grades 0, 1, 2, 3). Goldberg & Be Lek (1979) Well have reported the correlative coefficient of grades to 
the result of clinical assessment of disorders for this questionnaire to be 0.80 and sensibility and the feature of this 
questionnaire at the best cut-off point to be 0.86 and 0.82 respectively. The Kronback Alpha coefficient was 
obtained to be 0.82 for the present research, 0.78 for physical symptoms scales, 0.76 for anxiety symptoms and sleep 
disorder, 0.81 for social functioning and 0.78 for depression symptoms. 
2. Findings  
   Table 1 - relation between the multreatment variable and mental health (n = 337)  
Assessed 
Variables 
Co-variance 
Covx,y 
Standard 
Deviation 
Pierson 
Correlation 
Degree of 
Freedom 
Coefficient 
of Determination 
r2 x 100 
Significance 
level 
maltreatment 
Mental Health 
77.43 18.14 
13.96 
0.306** 355 9.36 p<0.000 
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    Table 2 – Correlation coefficients between maltreatment sub-types and mental health sub-scales (n=337) 
1.1. Sub-scales Sexual Physical Mental/Emotional Neglect 
Physical Symptoms 0.122 0.104 0.204** 0.171* 
Significance Level 0.101 0.162 0.006 0.021 
Anxiety and Sleep Disorder 0.130 0.091 0.130 0.091 
Significance Level 0.080 0.222 0.080 0.224 
Social Function Disorder -0.028 -0.037 0.316** 0.166* 
Significance Level 0.712 0.619 0.000 0.025 
Depression 0.267** 0.231** 0.369** 0.259** 
Significance Level 0.000 0.002 0.000 0.000 
      
     Table 3 – Summary of Linear or Simple Regression Coefficients 
Predicting 
variable 
criterion R R2 F B Beta T Sig 
maltreatment Mental Health 0.306a 0.093 34.513 0.235 0.306 5.875 0.000 
 
Table 4 – Summary of Multiple Regression Coefficients for Various Types of Maltreatment and Predicting Variables 
Predicting variable criterion R R2 F B Beta T Sig 
sexual   
Mental Health 
  
0.306 
  
0.127 
  
12.84 
-0.128 0.043 -0.587 0.557 
physical -0.207 0.050 0.706 0.481 
Mental & Emotional 0.645 0.342 4.752 0.000 
Neglect 0.039 0.021 0.317 0.751 
    Table 5 – Descriptive Indices and T-Test for studying Maltreatment and Mental Health Sex-Wise (N=337) 
Variables 
Indices 
Sex Number Average Standard 
Deviation 
Standard 
Error of 
the Mean 
Degree of 
Freedom 
T Index Significance 
Level 
Abuse Female 182 66.23 15.89 1.45 335 
  
-2.52 
  
0.01 
  
  Male 155 61.26 19.61 1.27 
  Female 182 19.59 15.56 1.45 335 
  
-1.35 
  
0.17 
    Male 155 17.52 11.75 0.95 
4. Conclusion 
     The present research studies various types of abuse during childhood and mental health among married 
individuals residing in Tehran. According to the results in Table – 1, there is a positive and significant relation 
between the overall abuse score and mental health i.e. the less harassed the individual, the better mental health they 
benefit from and the higher the measure of maltreatment in the individual, the more increase in 
their pathological symptoms and the more decrease in their mental health. In order to study which maltreatment sub-
scale has maximum correlation with mental health sub-scales in the present research, with reference to Table – 2 it is 
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observed that the calculated correlation coefficient in sexual and physical maltreatment sub-scales is only positively 
and significantly related to depression sub-scale. i.e. the more the individual faces physical and 
sexual maltreatment during childhood, the higher the probability of depression observed in them. That is, as abuse 
during childhood increases, the pathological and mental symptoms increase and there is a positive 
and significant relation between these two. Also, there is a positive and meaningful relation between the calculated 
correlation coefficient in the mental and emotional maltreatment sub-scales as well as neglect, and physical 
symptoms, social function disorder, and depression sub-scales. i.e. among individuals experiencing mental and 
emotional maltreatment or neglect as a child, there is a higher risk of increase in physical symptoms, social function 
disorders and increase in depression compared to those who have not experienced  such abuses. Furthermore, the 
results shows that these individuals have a lower mental health rate compared to their normal peers. In order to 
explain and predict maltreatment in rate of mental health in adults using linear or simple regression coefficient, 
considering Table -3 we concluded that maltreatment is capable of predicting mental health. At the end of analysis, 
in order to determine the role and share of each of the sub-scales of maltreatment in prediction of mental health, 
only the sub-scales of mental and emotional maltreatment are effective in prediction of mental health in adulthood 
and the rest of sub-scales could not serve as appropriate explanatory variables for the mental health factor. The 
results of Table – 5 show a significant difference in the types of maltreatment between men and women, 
but no significant difference was observed in mental health. The results obtained in the present research are 
consistent with the results of the research conducted by Bahrami & Tahbaz (2005) during which comparison 
between rate of maltreatment in childhood and mental health was studied. In that research, the results 
state that maltreatment among runaway girls group was meaningfully higher than that of normal girls group and also 
mental health among runaway girls in all four contexts of anxiety, depression, bodily signs and social functioning, 
produced higher grades compared to the normal group. Furthermore, there is some degree of consistency with the 
research conducted by Abedi et al (2007) studying the relation between history of various 
parent maltreatment during childhood and adulthood depression. The findings of this research showed that the 
predicting factors (physical, sexual, emotional maltreatment and neglect) are related to rate of depression, which is 
consistent with the present research pointing a meaningful relation between sexual, physical, mental and 
emotional maltreatment and neglect, and depression. Also, the results are consistent with the research conducted by 
Springer et al (2007) studying physical maltreatment by parents and surrounding individuals during childhood and 
mental health. This study showed that middle-aged men and women who suffered from physical maltreatment had a 
worse condition in terms of mental and physical health compared to the control group. 
     Furthermore, some consistency is seen with the findings of Manchini et al (1995) studying the relation between 
experiencing sexual and physical maltreatment during childhood and anxiety disorders in 205 patients referring to 
Hamilton & Ontario Treatment Center in Canada. The results showed that patients with a history of sexual and/or 
physical abuse in childhood had a higher grade in Beck’s depression test and also suffered from mild depression and 
social function disorders. Furthermore, they demonstrated that oftentimes they experience high levels of anxiety. 
Martsolf’s research (2004) studying maltreatment in childhood and mental and physical health during adulthood in 
Haiti is consistent with the present research. Also, some consistency is seen with Abbasszadeh, Saadati & Kasb-o-
Kar research (2010) studying some effective factors on domestic violence and it’s relation tp mental health among 
married women. Again, the results of another research conducted by Michaeli & Zamanlu (2012) studying rate of 
prevalence and prediction of child abuse through study of depression and anxiety in parents, attachment styles and 
mental health among male adolescents, is consistent with the present research. 
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